CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE 07EP0RT 2.a.  NAME OF CANDIDATE OR COMMITTEE
2/3)/a2 hase Maor |
2.b. IF COMMITTEE! NAME OF CANDIDATE 3. ELECTION CATE /
4.a. CAMPAIGN ADDRESS AND PHONE ' !
Street or Rural Route City State Zip Code Phone

205 Faring Ct.  Gallata TN 37066  (I5-58Y-29

) 32

4.b. CANDIDATE'S HOME APPDRESS (if different than 4.2.)
Street or Rural Route ' City State Zip Code Phore

5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

‘ &ﬂu/ﬂlu Commiss oner ~Disdrer |B Cha se Hoore

7. CATEGORYOR REPORT (Check one)

03 Ll Ol Cl | 1 c
R SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
(Jle/22 2/31/22

9. (Check ane)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 cr less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 128

b. KThis campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting periad.

10.  liwe do solemnly swear or affirm that the Information contained in this campaign financial disclosure report is true and that this repori is an
accurate accounting of campaign contributions and expenditures required to be reporied by the candidate committes by the Campalgn
Financial Disclesure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financiai
benefit of the candidate or for any other nonpolitical purpese as defined by the federal internal revenue code.

3/31/a2  (Sse Pore 3/3//23.

signature of candidate date signature of political treasurer " datd
11, WITNESS SIGNATURE
321&\127/ L7 72// 231/ 7
signatiee of witness date 7/ signature of wfthess date

-

12. SUMMARY

8. BALANCE ONHAND LAST REPORT ..ottt b restes e ressrenaeen 0

b, TOTALRECEPTSTHIS PERIOD ...cooieenierieimsnesisissntateeoeeseeceesseameeseeseeoseesre s een o ieronens 3 M

f.  TOTALOBLIGATIONS OUTSTANDING ................., APR-AQ- 42022 oot ersersreesnnnne § _Q__

SUMNER COUNTY
$5-1109 (Rev. 2/06) ELECTION COMMISSION Page 1 of Z RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full} 14, REPORT COVERING THE PERIOD
hase MVoore RO figfa2l 0 3/31/22]
RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each scurce this period) ................... $ t l 5 0
b. Iternized Contributions (over $100 from each source this period) ... $ Q 5_0
c. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and 15.0.) v..vveseereereosssrscrcee s |, 8O0
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt $ s0v
17. INTEREST RECEIVED THIS REPORTING PERICD ..ottt sees e esee s n e seve e 3 { 2
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..o $ 2 Zoo
DISBURSEMENTS
19. EXPENDITURES (other than loan payme'nts)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gascline)
Priating s 190G 1A
. S
$
$
3
$
3
$
§
$
Total of Expenditures ($100 or less each payee) ... $ 0. l 2
b. Hemized Expenditures (Over $100 each payee this petiod) ...........ccociviiiniveenene. 5 3 3 g x 7 l
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ..o e 3 Ei 3 ‘(: qs
20. LOAN REPAYMENTS MADE THIS PERIOD ...couiiiiiiitiiiietis ettt s e seb et ese st s e bas st sns e saass st ssenss sevnses $ f?
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in #eM 12..) .ovvveereeccoroesrsrser s 934.83
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {($100 or less from each source this period)............. $ Q
b. Itemized in-kind contributions {over $100 from each source this period}..................... $ 0
c. TOTAL IN-KIND CONTRIBUTICONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...cccoicoieevenvinriininininn, $ Q
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) ....cccevveccccinenvicenen, $ 0
b. ltemized Obligations Cutstanding (Over $100 each) ... e 3 Q
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.£) ... $ g 2

§5-4133 (Rev. 4/02) Page oA _of 2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

asé. a0

REPQRT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTICNS FROM PRECEDING PAGE (enter §0 if first itemized page)

FROM: l‘[tu‘[z#m: 3/31/22

Amount

First Name

Ro bert iddm%aw'/'ﬂ"m

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mare ihan $100 from any contribuiar

|ast NamefOrganization Name

Langtord

Address

Contribution Received For. bmouni of Contribution

R asv0

B Primary Etection ] General Election

] Runoff (Lacal Elections Only)

| 220 Tueelie Shones Crossing

Cood legtsville  1Tnv | 27072

City

Oceupation &J' l 'e (P_ 2 ;M,‘c le

mployer 9640 . /ﬁ

Middle Name

First Name

D'u(y

Last NamefOrganizalion Name

o9r€

Date of Contribution

=3 /8/22

Aggregate This Election

X 250

Contribution Received For: Amount of Gontribution

}G Prirary Election [J General Election

# 150

T Runoff (Local Elections Only)

S Y Bl Pannrs Cirele
N (oallahn T "B7006

Date of Cortributicn Aggregate This Election

{Ceceupation

Letvred

Employer

F

Dane

Tast NamelGrganization Name
Langtord

# 150

3/4/9_1

First Name iddie Name Coniribution Received For: Amount of Contribution

ﬁ?rimary Election  [JGeneral Election

3 250

wthy Schools

First Name iddle Name

Addrass - [} Runoff {L.ocal Eiectlons Only)
1260 Twelve SIones Crossing
City . State ZipCode =~ Cate of Coniribution Aggregate This Election
GCood le#=ville | 37072
Oceupation
— Teacher 3/” /9_9_ H 2590
mplayer

Contribution Received For:

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward fo Ttem 3. of next page if addilional pages of this form are used.)
{if this [s the last page of contributions, this amount must be shown in ftem 15b. of summary.}

Lasl Name/Organization Name 1 Primary Election [J General Election

Address [ Runctt (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Eleclion
Occupation

Employer

K o650

@ §8-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIOD |

sse _Moore PO e[z 2/3//22
mQunt ° i
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) & O

4. COMPLETE THE APPRCPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling mare than $400 from any conisibutor dusing the period)

First Name i In-Kingd Contribution Received For: alue of In-Kind Coniribution
[J Primary Election O General Election

L.ast Name/Crganization Name
O Runoff {Local Elections Only)

Address Date of In-Kind Coniribuiion Aggregate this Election

City State - Zip Code Description of in-Kind Contribution

Cecupation

First Name iddle Name ‘ In-Kind Contribution Received For: alue of In-Kind Contribution
[ Primary Election [ Geréral Election

Last Name/Organizalion Name
O runett (Local Electipfls Only}

Address Dale of In-¥ind CunlriW Aggregale this Eleclion

City State Zip Code Description of In-Kipéf Contribution

Oceupalicn

First Name -Kind Contribufion Received For: atae of In-Kind Contributicn
[C] Primary Election [ General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address / Date of In-Kind Contribution Aggregale this Election

City State Z’\?{e Description of In-Kind Conlribution

Qccupalion

First Name ‘ idghe Name In-Kind Contribution Received For: Value of In-Kind Centribution
[] Primary Biecion [ General Election

Last Name/Organization Name
[ Runoft {Local Elections Cnly)

Address / Date of InKind Centribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Qccupation

Emplayer

FirsiName Middie Name In-Kind Contribution Received For:

O Primary Election [] General Election

Value of In-Kind Contribution

Last Name/Organization Name
[ Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregale this Election
Ciy Stale Zip Cude Descriptian of In-Kind Gentribution:
Oceupation Employer ‘

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry ferward to item 2. of next page if additional pages of this form are used.) ﬁ
(If this Is the fast page of in-kind contributions, this amount must be shown initem 22b. of summary.)

.5@?;; §8-1128 {Rev. 2/06) Page oA of [ RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAWZ OR COMMITTEE
45¢€
N

2. REPORT COVERING THE PERIOD,

. Soutl Gladrals SHreet
Y Gult Lake

First Name Middle Name
Last Name/Business Name
Y L3
@Lﬁngdy ons _Fnc.
Address

0 -ﬁox 23|

City

First Name Middle Name

Last Name/Business Name

Address

City Zip Cede

First Name

Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Midd'a Name

Last NameMBusiness Name

Address

City

First Name Middle Name
Last Name/Business Name
Address
City Stale Zip Code

5. TCOTAL ITEMIZED EXPENDITURES

{Carry forward te item 3. of next page if additiona! pages of this form are usad.)
{17 this s the las1 page of expenditures, this amount must be shown In item 19b. of summary.)

oo Ne FROM:‘!’ G"/ ;O: 31}3,/912_
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter §0 if first itemized page) m%(u? 0
4. COMPLETE THE APPROPRIATE |TEMS FOR EACH [TEMIZED EXPENDITURE (expenditures tolaling more than $100 to any payee during the periad)
First Name Midcle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name 5 .
543 com Verdd S50 R344.71

Purpose of Expenditure

Purpose of Expenditure Amount of Expenditure

Larse Sizas 3 Y29

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

A 428.7)

@ 55-1129 {Rev. 4/02)

Page 5 of 7

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

Aase

/MNogre

FROM:

TO:

Completa the Following for the Source

of the Loan

e /22
3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {ivens totaling more than $100 from any souree during the period)

>/31/22

f——

Firs| Name Middle Name Qulstanding Loan Balance Loans Loan Quislanding Loan Balance
{Beginning of Feriad) Received Payments {End of Period}
Chase. ‘
Last Name/Organizalion Narve ‘3 \0 j 5\00 _ﬂ 0 'H" 300
QoNe.
Address Loan Recelved For: Date of Lozn .

I primary Election

] General Election

3 0 5— %ﬂ/j ;',zﬁ
Ciy
Gallatn

State Zip Code

TN 132045

[ Runoff {tocal Elections Only)

2/18 /22

List All Endorsers or Guarantors for Above Loan (If more space s needed please aftach a page)

First Name Middle Name First Name l Mididle Narne
Last Name/Crganization Mame Last Name/Organization Name

Address Address

City Slale Zip Code City State Zip Code
Amount Guaranieed Outstanding |Amount Guaranteed Outstanding

First Name Middie Name First Name Middle Name

Lest Mame/Organization Name Lasi Name/Organization Name

Address Address

City State Zip Code City State ZipCode

Amount Guaranieed Quistanding

Middle Name

First Name

IAmount Guaranteed Qutstanding

First Name

Middle Name

Last Name/Crganization Mame

Last Name/Omganization Name

Address Address

City Slale Zip Code Cily Slate Zip Code
Amount Guaranteed Qutstanding [Amount Guaranteed Cutstanding

First Name Midéle Name First Name Middle Nama

Last Name/Organization Name Last Name/Organization Nama

Address Address

City State Zip Code Clty State Zip Code

Amount Guarantesd Quistanding

IAmount Guaranleed Outstanding

4. Totals for all Loans (complete on fast page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total toans received should alse be shown in item 16. on summary paga.) {Beginning of Period) Received Payments {End of Periad)
(Votat lpan paymenis should also be shown in item 20. on summary page.)
{Tota! aulstanding loan balance should also be shownin itern 12.a. on front page.) .ﬂ 500 -q @ # 500
85-1132 (Rev. 4/02) Page & of 2 RDA 1159



han

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1, NAME OF CANDIDATE GR COMMITTEE

4as€

Moere

2. REPORT COVERING THE PERIOD .

eroM: | [l /22|10 3/31/22

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendar at the end of the reporting pericd)

Flrst Name Middle Name
Last Name/Business Name
Address

City State Zip Code

Cutstanding Balance
(Beginning of Period)

Debt incurred
This Pericd

Payments
This Pericd

Outstanding Balance
{End of Pericd)

Description of Obfigation

First Narme Middie Mame

Last Name/Business Name

Address

City State Zip Code

Description of Obligaticn

Flrst Name Middle Name

Last Name/Business Name

Address /
City State

Zip Cade /

Description of Obligation

Middle Nadie

First Name

tast Name/Business Name

/

Address

/

Gty / Slate Zip Code
Description of Obligation 4 /

First Name Middle Nams

Last Name/Business Na}ﬂe

Address

City State Zip Code

Description of Chligation

4, TOTALS
{Total from Outstanding Balance - (End of Period) column must alsc be shown

3 0

in item 23b. on summary page.}

40

—

# o

# O

;fvl"?}' ()

Rk 551127 (Rev. 4/02)
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